This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
CRD summary
The study evaluated the economic value of an implantable cardioverter defibrillator (ICD) in comparison with amiodarone therapy for the primary prevention of sudden cardiac death in patients with heart failure, using a costbenefit analysis. The authors demonstrated the economic desirability of the ICD in both France and the UK. The quality of the study methodology was good, with satisfactory reporting of information about the methods and results.
Type of economic evaluation
Cost-benefit analysis
Study objective
The primary objective of the study was to determine the economic value of an implantable cardioverter defibrillator (ICD), compared with conventional amiodarone therapy, for the prevention of sudden cardiac death in patients with heart failure who have not yet suffered a ventricular arrhythmia (primary prevention). The study used a cost-benefit framework to assign an equal value to each life saved by an ICD, regardless of the patients' age or health condition.
Interventions
The study examined use of an ICD and amiodarone for the primary prevention of sudden cardiac death. Patients in both strategies also received optimal medical therapy that included beta-blockers, diuretics, statins and angiotensinconverting enzyme inhibitors.
Location/setting
UK/France. Hospital.
Methods

Analytical approach:
A discrete event simulation model was developed in order to estimate, on the basis of individual simulations, the costs and benefits of the two strategies using published evidence. The time horizon of the analysis was 5 years. The authors stated that the perspective was that of the health care system.
Effectiveness data:
The clinical data were derived from two recent, relevant studies. The first one was a randomised clinical trial (RCT) of 2,521 patients receiving ICD, amiodarone or placebo. The second was a meta-analysis of 13 trials of amiodarone. Other clinical data, such as adverse events, were derived from manufacturers or other published studies. The case-fatality rate of a severe arrhythmia according to treatment was the main clinical input of the model. Several equations were used to estimate the individual risk of clinical events.
Monetary benefit and utility valuations:
The value of a life saved was calculated using the willingness-to-pay (WTP) approach. Sources for WTP for immediate loss of life were obtained from the Department of Transport for the UK, and from research commissioned by the French government for France.
Measure of benefit:
The benefit measure was the monetary value of the number of lives saved. An annual discount rate of 3.5% was used
